DOE Retirement Form
Minerals Program

File Number = S
Notification of Operator Required: Yes No <

If no, why not? DoE cooveNted (w0 A ZLMO

Mine or Claim Name 4 ffle  Movwwran Cusny

Date Received 6/30/77 Commodity /, uE STONE

Operator (name, address, and phone)

COMBUI ¢t OTAH ConTidud QUAW’/ESf | AJC .
PO. Box /469
SLCI UT Balod

328~%89

Legal Description

Township Range Section(s) 1/4 1/4 Section
Z B 6, W 20 NE /A

File Comments

combipe  Oive  wtg %/@c& s”/wﬁ/,

Reviewer's Initials 2i41%¢///

1068R=-54



